FILED

2008 FOR PROFIT CORPORATION - Apr 09,2008 08:00 Al

.. ANNUAL REPORT

DOCUMENT # 587025 Secretary of State
1. Entity Name
JULIO C. MARRERO & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2903 SALZEDO STREET 2903 SALZEDQ STREET
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 US
04042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applisd For
65-0289285 Not Applicable
5. Cerificate of Status Desirad O Eg'g?q.ﬁf:;ma'

6. Name and Address of Current Reglsterad Agent

e -, DO NOT WRITE
CORAL GABLES, FL 33134 - "IN THIS SPACE”

.

woc -

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agant, or botn, in the State of Flonda | am farmihar with, and accept
the ghligations of registered agent.

SIGNATURE _

Signalure. lyped of punied name of registeec agert and ltie I' appiicabls (NOTE Regslered Aganl signalure required whan renslaling) . DATE A )

. ; . . ) Y - TRl yt g
' 9, Electien Campaign Financing $5.00 MayBa . .UI.;I[]UF:”}H:.:@HBJ . }
AfterFkl’l.aEyNI?gl!lll!lSFIFeEel\?vi?I"Ifg.ggso.Do Trust Fund Contribution. O Addedtg Fees, . Dq.f' le"'l:"j"BDU?B“BlD 150. UU

10, OFFICERS AND DIRECTCRS [ . T e

TMLE PVT ’
NAME MARRERQ, JULIO C.
STREET ADDRESS | 2003 SALZEDQ STREET
CITY-§1-2IP CORAL GABLES, FL

TIILE sD )
NAME MARRERQ, JULIO C. . A
STALET ADDRESS | 2903 SALZEDC STREET
CIFY-5T- 2P CORAL GABLES, FL

e . R
NAME R

s s | DO NOT WRITE
~ INTHIS SPACE

NAME
STREET ADDRESS

CIrY-sr-2I

e .
NAME LA Te S ; O
STREET ADDRESS : b BRI

Cy-51-70 | . , o S T ‘

ME
NAME . . . :
STRELT ADDRESS ’ 1 T S
CITY-S5-21p * Y L ‘

12, | hereby certify that the information supplied with this filing cioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of tha corporation ar tha receiver or trustee empowered 10 execute this repedt as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Blagk 114f

changed, or on an attachment with an address, with'all other Iike empowered
L W
SIGNATURE: e

smnnunsy’b TYPED o/a)aw;ﬁ NAMEDF BIGNING OFFICER OR DIREGTOR Crata Dayline Prore &

. V

.



